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Donor Information:
Name:
Address:

City/ State/ Zip:

Preferred Phone:

Preferred E-mail:

YES, |/We pledge a total of $ to support the Together Campaign payable over (please check one)
O one year O two years O three years

Payment Information:

Bill me (check one): O Annually O Semi-Annually O Quarterly beginning in /
(month / year)

O A check is enclosed for my/our initial pledge payment (make checks payable to the Trezevant Foundation)

O I/We will pay my initial payment of $ via credit card: O Visa O MasterCard O Amex CC
# Expiration date / CVV Code
Signature

O I/We will pay my/our initial pledge with a gift of stock or securities. Please send transfer information.
O I/We have included Trezevant in my/our estate plans.
O I/We would like more information about including Trezevant in my/our estate plans.

O My/Ouir gift / pledge will be matched by

Tribute Gift Information:

Please make my/our donation in honor of/memory of

Acknowledgement Information:
Please use the following name(s) in all acknowledgements/donor recognition:

O I/We wish to have our gift remain anonymous.

Please return this completed from to:
Trezevant Foundation

Attention: Paula Jacobson, Executive Director
177 N Highland Street, Memphis, TN 38111
(901) 325-4000 ext. 2049



